_Amcﬁdment

Disclosiire Report Cover [0 ves O m

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Committee Information

a. Full Name R ' : ¢ 1D Number

David Drehs for Indian Trail Council OIMPA4

—BECEIVED

b. Malling Address (include City, State and Zip Code) ’ L 1.d. Pate Filed
3216 Bow club Trail OCT 20 20% 06t 26,2015
Matthews, NC 28104
Union Co. Board of Elections ¢, Phone Number
704 8216115
e, | 3. Perlod Start Date umadry).
e . Tim
2015 11172015 10/19/15 zeeskowial;_ ____ -
6. Type of Committee (Check One) -~ " | 9. Typd ot Report:. . (check only one by of repart fram one aleaory).
Candidate Campaign D Party Municipal State/County Referendum
O erac [ Referendum (] organizational ] Orzanizational [0 organizationa
D g‘f;f.f;?j?: D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund _
1.Type of Fund: . “(if applicable; check ore) - - [} Preprimary ] First {1 Fina
[0 ~Booster Fund" Pre-clection ] Second [C]  supplemental Final
[CJ  Building Fund [l Pre-runof | Third (] Asnual
Semi-annual D Fourth D Special
O Mid Year Semi-annual e .
[ other: M Year End N Mid Year ,;Il“]i:"Sp,é_éialiRéij{.}'rt-Naiﬂe;'g
S L YewEnd withdrew) Hhresholol
8. Number of Fundraisers this Repert: - > | {_]  Special [ Finat
, W/l
0 D Special
‘11, Account Information =, -] 11 Account Information
1, Financial Institution Full Name a. Financial Institution Full Name
Welis Frago Bank
b. Purpose o ¢, Account Code T b. Purpose . ' ¢, Account Code
1
d. Peried Degin Balznce . ' -d. Period Hegin Balance
$ 0 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 228, & 22D-22M of Chaptef 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report

is complete, true and correct and that I have been trained by the NC State Board of Electj S.
T " ahzes e it e e 192/ 15

Printed Name of Signer Signature of Appointed Treasurer Date
¥OR OFFICE USE ONLY . o B ' - ) \\/ ' ) ) R
Date Received: l D/ %/l 5 Employee: lQa(,uhu . Delivery Method .
AN 0  Normal Mail

Date Postimarked: N/ A Employee: o 0l Reg'Ste“?fi Mail

e 5 . _ _ , » N KT ‘Hand Delivered

.o 3—7/ . @ (A - [ Electronically Filed
Date Scanned: / / l . Employee. . it A o Signer has ot received
Date Data Entel_'e a4 : Employes: . mandatory fraining

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




. Amen

dment

Detailed Summary (O ves [ o |
Use this form to surnmarize ali disclosure reportmg forms and to total monetary 1nf0rmat10 - B
‘1. Committee FulkName (and Fund if applicable) - - 2, Type of Report . 131D Number
Pre-Election
David Drehs for Indian Trail Town Council OIMPA4
. Total this Total this
Start of Election Cyecle: January 1, 2015 Reporting Period Election Cycle

4) Cash on Hand at Start

) Aggregated Contributlons from Indmduals

6) Contrlbutlons from Indlwduals

7) Contnbutlons from Polttlcal Party Commlttees

8) Contrlbutu)ns from Other Pelitu:al Commlttees

9) Lﬂan Proceeds

10) Refundszelmbursements To the Commlttee

(CRO 1240)

(CRO-1205)

50.00

(CRO-1210)

( CR O-I 220)

887.26

(CRO 1230)

( CRO-141 0)

lla) Interest on Bank Ace-o_mrts T $ ) $

7 llb)_ _C;;nhutmns fromﬂNot-for_-Png t Orgamzatmn_s_ 7. (CR—O-Izgﬁii)ﬂ $ §

- ﬁc) Outsnd;g(;;t-:e;_o} Inéome 7 - (E‘ét;;;;ésa) $ $

_171;) Leg;[ E;pense Fund 6tller ;“:[_);rces . (CRO-1270) | § 3

- it e) Exe_rnpt P_l_;-rgl_lase Prlce Sales - 7 (CRO-IZt;; $ $
12) TOTAL RECEIPTS (ddd lines 5,6, 7,8, 9, 10, Ia, 115, 11c, 11d and e ¥ 93726 $ 937.26

20) Non-Monetary Glfts Gwen to Other Commlttees

13a) Operatmg Expendltures 7 (Cﬂc;gib; $ 652.26 $ 632.26
13h) Contrlbu.tlons to CandndﬁtesfPol-mcaliCommlttees B -_(;R_(-?-I-?lﬂ) $ 3
. 13;:) _ E(Tordmated Part_;'Expendltufes - “(C}iozglio) $ g
14) Aggregated NDIHI-_P;IEd]a Expendltures S 77(CR0-1315) 3 45.00 $ 45.00
15) Loﬁﬁ Repayments - (CRO-1420) $ $
16) Refunds“ﬂ;élmbmsemenis Fgm the Commlttee ) - {CRO-1320) | § $
_17’}5 In-KmdﬁC_o;t'l'-;ir)utmns - - B (CiRO:;s-w) 3 $
18) TOTAL EXPENDITURES (4dd lines 13a, 135, 13c, 14, 15, 16 and 17) $ 677.26 $ 67726
19) Cash on Hand at End (Add fines 4 anaf 12  together, then subiract line 18) $  260.00 $ 260.00

(CRO-I330) |

21) Outstandmg Loans (inck ones from other campa:gﬁs) 77(CE¢-!_2'-};3£-J) $

22) Debts and gl;héatlons owed By the Commlttee (CRO-1610) | $

23) Bei:,ts ar-l;-i Obll_g_;t_lons owed_'l‘;tihe Cammlttee ) 7-_(51;9‘1620) 5

72.4-) ;;;:ount Transfers Within the Committee .7 {CRO- 1720) $
_25) Adm;ls;;tlve Snppogr - ﬁgé El VE D - (C'RO -1710) | § $
263 “Forgwé; Loans ) UCT }_é_ zmg  (cro- 0-1440) | $ $

—

27) 48-Hour Notice Reports Sum i (CRO-2200 | $ $
28) Contributions te he Refunded Urlon Go. Board o Elctions (CRO-I21S) | § $
CRO-1160 NC State Board of Elections August 2008



Contributions from Individuals

Py

1 of 2

Amendment

O Y [1 M.

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

‘1. Commiftee Full Namie (and Fund if applicable)

Da vid Drehs for Indian Trail Town Coucil

OJMPA4

3. Contributor Information -~ -~ CoAdde MoV
#, Full Name, Mailing Address & Phnne b. Job TitlelPl ofessaon 4. Comments
(include city, state, & zip) Retail Sales
Tim Grzeskowiak =y
2013 Planters Knoll R EC E ,V E ["%, Employer's Name/Specific Field
Monroe, NC 28110 Lowes
OCT 2 6 20'5 e, Election Sum to Date
Unfon Co. Board of Electidns $ 100.00
LPrior | g Account Code - | h, Form of Payment i. In-Kind Deserlption j. Date (mm/dd/yyyy) | k. Amount
] 1 Check 10/08/15 3 100.00
] $
O $

3 Contrlbutor Informatm'

a, Full Name, Mailing Address &-I'hone
(include city, state, & zip)

b Job 'i‘iﬂe!Professmn

d. Comments

Mark McCarl IT
1017 Summer Creste Dr <. Employer's Name/Specific Field
Indian Trail, NC 28079 Duke
e, Election Sum to Date.
3 100.00

f.Prior " | g. Account Code | h. Form of Payment i, In-Kind Description 1'j.Date (mm/dd/lyyyy) k. Amount

3 1 Check 10/06/15 $ 100.00

] $

[

$

3. Contributor Information -~ "~ :* - [] Add. L] - Remov Loy
"8, Full Name, Maiting Address & Phone " b, Job Title/Profession d. Comments
{include city, state, & zip) House Wife
Matgaret Matlock .
2200 Kings Farm Way ‘¢ Employer's Name/Specific Fleld
Indian Trail, NC 28079 NA
c. Election Sum to Date
8 160.00
f, Prior g Account Code | h. Form of Payment -~ | i, In-Kind Description - Date (mm/dd/yyyy) k. Amount
1 1 Check 9/22/15 $ 100.00
] $
] $
4, Total 'ﬁniy fhis‘i’égé' $
5 Total of ALL CRO-1210iPa s g
(This Ime sntest be on line 6 of Detalled. Summary Pa,

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 2 of

Amendment

2 fD Yes.

Ll

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 12()5 is not used

‘}: Committee Full' Nainie (and Fund if applicable)

David Drehs for Indian Trail Council

‘3. Contributor Information’

a, Full Name, Maillng Address & Phone

b an TutleJProfession

d. Comments

{include city, state, & zip) IT
David Drehs : 7
3216 Bow club Trail ¢. Employer's Name/Specific Field
Matthews, NC Self
e, Election Sum to Date .
5 587.26
f.Prior- | g Account Code - | -h. Form of Paymeént | i In-Kind Deseription. _J» Date (mm/dd/yyyy) - | k. Amount -
HEEE! Check 10/18/2015 $ 587.26
] $
1 $

3, Contrlbutor Information -

a. Full Name, Mailing Address & Phone
(include city, state, & rn l-'f'\ ol AW J ol ma )

b an T:tlcﬂ’rofesuon

J. Comments .

nECEiveD
OCT 26 2015

Union Co. Board of Elections

¢. Employer's Name/Specific Field

&. Election Sum to Date

8

f. Prior

g. Account Code b, Form of Payment 1. In-Kind Description I Date (mmv/dd/yyyy) k. Amount
O $
O $
M $

‘3. Contributor Information..

a. Full Name, Mailing Address & Phone
{inctude city, state, & zip)

b Job Title/Profession

d, Comments

¢. Employer's Name/Specific Field

¢, Election Sum to Date

$

f.Prior | g Account Code | h. Form of Payment - | i In-Kind Description - §. Date (mia/dd/yyyy) 'k, Amonnt
[ $
] $
Ol $

.-_'4 :Total only thls Page

(TI:Is Iimz st beéon h‘ue 6 of Demi!ed .S‘:, ] 7

CRO-1210

WC State Board of Elections

Apiil 2007



. Disbursements

g

- Amendment

! [ e [] o

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commlttees and coordmated party expendltures

2. ID Number:

Dawd Drehs or Indtan Trail Town Councﬂ

'3, Type of Disbursement -~

Please use separate CRO-1310 forms for each fy

e of Disbursemeiit.
Coordinated Party Expendlturec

o;wm —

4 Operating Expenscs

Contnbutmns to CandldatcslPoh(:cal Committees L]

4. Payee Information: S Add L] Remove -
a. Full Name, Mailing Address & Phune b. Coordinaled Commiiltee Name d, Comments
{include city, state, & =ip) Flyers
Call Printing
311 indian Trait Road ¢. Level Registered (Specify)
Indian Trail, NC 28079 (] Federal [0 cCounty:
[} Sstate @ Municipality: - ¢, Election Sum-to Date
$ 16226
f. Account Code¢ * | g, Form of Payment | b. Purpose Code i. Date (mov/dd/yyyy) | j. Amount k. Required Remiarks -
$
3

4, Payee Information '

a, Full Name, Mailing Address & Phouc

b, Courdlnated Commiltee Name

d. Comments
include city, state, & =ip) Yard Signs
Sign Depot
1813 E Colonial "¢, Level Registered (Specify)
Orlando, FL 32803 []  Federal [0 County:
[ state DA Municipatity: e. Election Sum to Dage
$ 450.00
f. Account Code | g.Form of Payment ] h. Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Rémarks .
b
$
‘4. Payce Information S Add

a. Full Name, Mailing Address & Phone
(inctude city, state, & zip)

b. Coordinated Commlttee Name

d. Commenfs

The Town of Indain Trail
Box 2430 Indian Trail, NC 28

_¢. Level Registered (Specify)

Reserstration
Fee

(] Fedena 1 County:
[T State Municipality: e. Election Sum to Date
RECEIVED 52000
I. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/ddfyyyy) j. Amount k. Required Remarks
OCT 76/ 206 s
Unfon Co. Boardof Elections $
5. Total only this Page $ L32.72¢

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Smnnm::v Pnge CRD—I] ooif Opemli.ug Expms'es)

(This fine goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conun)
{This fine goes in line 13c of Detalied Sunmary Page CRO-1100 if Coordinated Party Expenditures)

$ Lz22.206

7. Purpose Codeés - (List detailed expenditure code in (h.) above).

A¥* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
- Other

* Codes reéﬁlre detailed explanatlon in reqmred remarks field (k)

CRO-1310

NC Siate Board of Elections

Mmber 2(-]097



i [ ' Amendment

Aggregated Non-Media Expenditures Page_ \ of ' ;}_i_;]_}’gs&,_,_@,ﬂg__m o
i ort NC Non-Media Expendltures of $50 or less
T sll Name (and Fund if applicable). ey “I2.ID Number - :
DA i F2L MY W}fc fosyire Q92 /-”/v’ /
3. Payee Information hRRAR - g R
2 Ament  |b. Account Codé - [¢. Form of Payment - |d. Purpose Code * |e. Date (mm/dd/yyyy) f Amuunt g Reqmred Remarks o
Cla | - -y - - o .
2] Remove , e /—}’57{;4' ]/ / 3/ / 5 $ *5:'0(3 /;I;/'é J Al Fé‘fz”
mdd ¥ . - - y YR ] .
[ Rewove| [ iz YA s |s 2000 | cpme [EZ
LT Add j ] S L S L e
[1 Remove / (:’f{t’-%;f/;_ C/),//fi’:///:':) $ f@:}f o0 Déﬁ”ﬂ"-\[/&g‘ ,1_7;"”'5’:‘?/
L] Add . s R ~
[] Remove ) C.'»,{?'JP?C/C:)» /i O/ I / s $ 7{5/’49(3 D(é 7"!’{} L& Z; &
Add $
I:l Remove
$
$
$
$
il Add $
$
$
$
Ll Ade
b
RECEIVED n
0CT-2-6-315— $
Yrion-Bo-Byargt EfeClons 5
D Remove
L Add $
m Remove
LT Add
D Remove $
Wﬂ?ﬂd $
D Remove S
4. Total only thisPage =~ .- . R s TS0
s, Total ofALL CRO- 1315Pages Co S P § ¢
Tlusl‘me must ani!ne 14 ofD=rarIed Summary Page CRO 1100) : : . - . / 9 /Z\ (j -
. Pur st detailed exnendlfilfc'éode in (d) above) S
G < Fundraising - :D- To Another Candldate
G - Political Party THE +Holding Public Office’ > Expernises
-K* - Office Expenses 7 Q* - Donations t to Legal Expense Fund

NC State Board of Eiechons December 2009




